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.P 0 Box 208, Farmington, NM 87499

riLe

Ci.oa. SANTA FE, NEW MEXICO 87501 wr & B

LAnO OFFICE o & 5[}%7

transronran [ 210 B oy Z/, iéiif
aas REQUEST FOR ALLOWABLE RAREE 38 4L

QrenaTOn AND h AL

I'”“"“"‘ ~rrss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS’ ) £,

QOperator v -~z

DUGAN PRODUCTION CORP.
Address

eason{s) lor filing {Check proper box)
D New Vell - -
D Recompletion . -
E]. Change In Qwnership L

Change {n Transporter of:

out

Ca:lnqh«:dvcan

G Dry Gas
D Condensate

Other (Please explain)
Change 1in transporter of oil
effective 2-20-86 .

1f change of ownership give nane

snd sddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE
Lsase Name Well No.| Pool Namae, Including Formation . Kind of Lease Lease Nao.
Windfall - - -- 10 Undesignated Gallup State, Federal or Fee Fedéral- | NM 11773
Location
Unit Letter F ]600 Feet From The _- N“[:I h Line and ]6ﬂ0 Feet Fram 'l'h.. Mpgj'
Line of Sectton 3] Townzhip 26N Ranqe 11w ' , NMPM, San .luan County

1. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Name of Authortzed Trunsparter of Ot Qg or Candensaats D

The Mancos Corp.

Address (Cive address to which approved copy of this form i1 10 be sent)

P 0 Box 1320, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Cas G ot Ory Gas G

Addrens (Give address to which approu:d copy of tAis /orm iz 10 be sent)

‘ Unit .r TTwp. TRqe.
f ' f

L F 331§ 26N : 11W

Sec.
1f well producses ofl or liquids, ec
glve location of tanks.

. When
I

Is gas actuclly connected?

1

1l this production is cammingled with that from any other lease cr pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cemify that the rules and regulations of the Qil Conservadion Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

< vzl —
"=F.L."Bud” Crane (Sicratwe)
Production Superintendent

(Tiile)

2-20-86

(Date)

R-6720

give commingling order number:

QIL CONSE o
RVATION DIW L’}J}86

APPROVED J
)
8y MI y
i
SUPERVISOR Di STP‘"T #5 O
TITLE

This form Is to be flled in compliance with RuULEZ 1104,

If this ls » request for allowabla for & aswly drilled or deepened
well, this form must be accompanied by a tabulation of the devistian
tests taken on the well In sccordance with rULE 111,

All vections of this form must be (Uled cut completely for allow~
able on new snd recompletnd wells,

Fill out only Sections I, I, I, &nd VI for changes of owner,
well name ar number, or trensporter, ar other zuch change of cendition,

Sepsrste Forms C-104 must be flled far eech pool In multiply

comoleted wells,



